FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 Ooam

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

- L} D
_ 1 O G A
Principal Place of Business Mailing Address
8385 SOUTHWEST 87 STREET 8385 SOUTHWEST 87 STREET
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied

. 06/24/1997
2. Principal Place of Business 28, Mailing Address 4, FEi Nurnber % Applied For
' 21 _Ea b‘5 - 016 3 ( o Not Apphicable

Suite, Apl. #, elc. Suite, Apl. #, etc. i
- uie. An st e AP ¢ 5. Certificate of Status Desired ] $8'75 Additional
- 122 ;l Fes Required

City & State Cily & State 6. Election Campaign Financng $5.00 May Bo
- 123 ;I Trust Fund Contribiution O Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 2_51 ?9—| ;l Perscnal Properly Tax due June 30. BIves One

8. Name and Address of Current Registerad Agent 10, Name and Address of New Rogistered Agent
: AMERILAWYER CHARTERED Bl Name 2@ NARD ©  TUNCEC
Ll
: 343 MER'A AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
. CORAL GABLES FL 33134
B 83
Q3 LS SW a1 ST
84| Cn 85| Zip Cod
Y MzAanM T FL |”| 33 \s6

oﬁlce

11. Pursuani to

1607.1508, Fiorida Statutes, he abave-named corporation submils this statement far the purpose of changmg its registerad
e offylorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

hgatghs of, Section B07.0608, Florida Statutes.
‘_?;EQNA@:D o JUANCQ Oll”‘jﬁ\q %
\ —

‘Eﬁ"‘ '
Of rel 00

foctiaee Tt cal & printad narnd of regalag®l gghl and tile: 1 apmihonbis THOTE  Fugistored Agon s gnature tecqared whan renstating) DATE
12. OFFICE HRAMJ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “P5D = O oetete §11TLE . [T Change L] Addition
HAME JUNCO, BERNARDO 12 NAME
swreev aponess | B3B5 SOUTHWEST 97 STREET 13 STREET ADDRESS
| _oiy-s1.ze MIAMI FL 33156 14CTY-S7.2P
Lo e 7 DELETE 21 TTLE [Jchange T Addition
S wame 22 NAME
STREET ADDRESS 23 SHEET ADDRESS
“ | eny-st-zp L 2 4Gy 5T 2P
5 ] tine [T riete 31TTLE T change 1 Addition
T 32 NAME
STREET ADDRESS %3 STREET ADDRESS
erly- 57-21 34 CiTY-ST-2P
TME mLEEE 411ME [T change [ Addition
NAME 4. 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CUIY-51-21P 44CI7Y-S1-2IP
TITeE [ DLLETE 5.1 TILE [ change T Adawtion
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDHESS
CITY-5T-2F 5.4 CITY-51-21P
| s [ DECETE 6.1 TITLE [T Change [ Addition
T name 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-51-2IP 6.4 CA1Y-51-2IP

14. | hareby certi gthal the information supplied with this filing does not qualify for the exemplion staled in Seclicn 119.07(3)(i}, Fiorida Statutes. | further certily that the information
i

indicatad on this annual report or iy eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the car ceivegur riflec empowored 1o axecute this reporl as required by Chapler 807, Florida Sta'ules; and thal my name appears in
Block 12 or Block 13 il changed i attachrgiont wiih an addiess,

SISAAMATI I,

2 oire \ veenaepo Tuncd odalay (20a) 2220

CR2E034 (10797}



